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The purpose of this study was to examine the dfecti' encss of thc 3 Modifying Indices of the Millon Climcal ,'vlultiaxial Inventory 1Il in the detectIon ,,!'fake-bad and fake-good respondltlg, The sample consisted of 160 psychiatric outpatients, Paired r tests were performed to examine the effects of instructional set (faking vs, ,standard instl'Uctions), As hypothesiled, instl'UctlOnal set produced significant differences on Scale X, Scale Y, ancl Scale Z in both fake-bad and fake-good analyses, Single-scale cutoff score,s were as effective as multiple-scale cutoffs, MiHon, 1994 ) was the primary purpose of this study, Validity scales have been the fundamental safeguard in objec tive personality measures for the detection of dissimulated re sponse sets, On the 1'.1C1'.1I-f1 f. there are four validity scales called Modi/rin!; Indices, The first is Scale V (Validity Index). consisting of three improbable. low-endorsement items. whose main purpose is to detect random responding, The remaining three Modifying Indices were developed to ldentify content-responsive dissimula tion and include Scale X (Disclosure Index l. Scale Y (Desirability Index l. and Scale Z (Debasement Index), A disclosure adjustment is made to clinical scores on the basis of the level of Scale X, Scale Y i" composed of items intended to identify potential fake-good responding, Scale Z is composed of items intended to identify potential fake-bad responding, The same inherent characteristics that account for the popularity of the 1'.1CMI-lII may make it more prone to dissimulation prob kim., First. like the Millon Clinical Multiaxial Inventory-II (MCMI-IL Millon, 1987) . the MCMI-III contains only 175 items and has significant scale overlap, The inventory was intentionally kept brief to minimize fatigue and to he cost-and time-efficient. Thus, limited attention was given to added items or scales purely for validity considerations, Second. there is a strong degree of concordance between MCMI-Ill items and specific diagnostic criteria, Fully 84,,0 (lOS) of the 12S relevant diagnostic criteria statements in the Diagnostic and Staristical Manllal of Mental Disorders (4th ed" rev,. DSM-l\i; American Psychiatric Associ ation, 1994) have a directly corresponding item on the MC1'.1I-II!. The MCMI-lll was intentionally developed to include theoreti cally consistent "obvious" items and exclUde "subtle" items, Third. the MCMI-III was developed for routine use with adult clinical populations in a variety of settings to screen for psychopathology and aid in differential diagnosis, Millon (1994) also deemed the test appropriate for use with forensic populations, including child custody evaluations. competency evaluations. and personal injury evaluations, because such populations were represented in the normative sample, However. the MiHon inventories have not been well researched regarding dissimulation and special populations_
In their review of thc Millon Clinical 1'.1ultiaxial Inventory (MC1'.11: MiJlon. j 977) and MCMI-I\' Craig and Weinberg (1993) found a surprising lack of research on any of the Modifying Jndices, There is only one published dissimulation study of the original 1'.1C1\11 (Van Gorp & Meyer. 19R6) , In this study, the Weigh! factor (now Scale Xl correctly identified and adjusted scores for fake-bad profiles welL but most of the fake-good pro files went undetected, Three studies of the MC1\1I-lI used dis criminant analyses to study fake-bad and fake-good responding, but these were all limited by the w,e of at least partial student samples (Bagby et aL. 1990 . 1991 : Retzlaff. Sheehan, & Fie], 1991 . Clinical rather than college student samples are preferred for imtrumcnts designed to assess psychopathology (Butcher. Gra 
